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Background: Left ventricular (LV) dyssynchrony and intrinsic myocardial function are associated with response to cardiac resynchronization 
therapy (CRT). However, the presence of significant LV dyssynchrony can underestimate echocardiographic assessment of intrinsic LV myocardial 
function owing to time-phase mismatch contraction.
Methods: We studied 131 CRT patients. LV dyssynchrony was determined by the anterior-septum and posterior wall delay from mid-LV short-axis 
view using speckle-tracking radial strain (≥130ms as significant). Global circumferential strain (GCS), considered as intrinsic LV myocardial function, 
was determined as the peak global circumferential strain from the same view. Furthermore, sum of the peak circumferential strain from anterior-
septum and posterior wall (AS-P-CS) was also determined. Long-term follow-up was tracked over 3.0 years.
results: GCS inversely correlated with LV dyssynchrony (r=-0.44, p=0.0008), but AS-P-CS did not. AS-P-CS in patients without cardiovascular events 
was significantly higher than that in patients with cardiovascular events (16.6±6.4% vs. 11.3±4.8%, p=0.004), but GCS in both groups were similar. 
Multivariate Cox proportional-hazards analysis showed that LV dyssynchrony and AS-P-CS (not GCS) were the independent predictor of cardiovascular 
events in patients with LV dyssynchrony. 
conclusions: The anterior-septum and posterior wall might be the key segments for the assessment of LV myocardial function in CRT patients.
